










































































INTERROGATORY NO, :

Please state whether you had consumed any alcoholic beverage or any type of drug
(prescription or otherwise) within 24 hours of the accident in question. Identify the
substance/product, the time, date and amount of consumption.

INTERROGATORY NO. :

List any and all prescription medications for which you held a prescription on the date of
the accident, including in your answer a description of each medication, the symptom/condition
the medication was intended to treat, the identity of the physician(s) prescribing each
prescription and the name and address of ecach pharmacy from which any prescription was
obtained.

INTERROGATORY NO. :

Please list the name, address and telephone number of the physician performing the most
recent medical examination/physical that provided the medical examiner’s certificate to the
defendant driver prior to the incident in question.

INTERROGATORY NO. :

Please identify defendant driver’s health insurer(s) for the past ten years, providing in
your answer the policy numbers and group number of each health insurance policy.

INTERROGATORY NO. :

Please list the name, address and telephone number of any and all physicians, clinics
and/or hospitals that have rendered medical treatment in the last ten (10) years to the defendant

driver herein for any illness or condition whatsoever.

41



INTERROGATORY NQO. :

Please provide the make, model, manufacturer and identity of any GPS system installed
in the truck in question on the date of the accident.

INTERROGATORY NO. :

Did you submit to a drug/alcohol screen or test within 24 hours of the accident? If so,
state the time, date and address of the place where the screen or test was performed as well as
the result(s) of each such screen/test.

REQUEST FOR PRODUCTION NO. :

Identify the person(s) providing any information upon which responses to these Requests
for Production of Documents are based.

REQUEST FOR PRODUCTION NO.

The complete personnel file on defendant driver, including but not limited to:
a. Records of any criminal convictions of defendant driver;

b, Records of all traffic tickets, traffic warnings, traffic citations or traffic
charges against defendant driver;

C. Results of any drug examination or screening of defendant driver;

d. All disciplinary or infraction records of defendant driver;

¢ All pre-employment examinations of defendant driver, both physical and
mental;

f. A copy of any contract of employment or any document that would govern

any relationship with any party or bear on the issue of employment;

£ A copy of the driver's log book of defendant driver for at least 120 hours
prior to the time of this accident;

h. Any other documents, records or other information relating to the
employment-relationship between defendant driver and company;

i Any other records indicating any past automobile/truck accidents involving
defendant driver; and,
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J A copy of the defendant driver’s driving record maintained by the company.

REQUEST FOR PRODUCTION NO.

True and complete copies of all photographs in defendant’s possession of the defendant’s
vehicle, taken both before and after the accident.

REQUEST FOR PRODUCTION NO. :

A copy of any damage appraisal made of the defendant’s vehicle,

REQUEST FOR PRODUCTION NO. :

A copy of the repair invoices for any damages to defendant’s vehicle as a result of the
accident herein.

REQUEST FOR PRODUCTION NO. :

True and complete copies of all drawings, maps, and/or sketches of the scene of the accident
made the basis of this lawsuit.

REQUEST FOR PRODUCTION NO. :

A copy of any document retention policy of your company and/or employer regarding
employment history, drug screens/physicals, medical records, driving logs, trips, tickets, accidents,
employee reprimand(s) and lawsuits or claims which include the defendant driver.

REQUEST FOR PRODUCTION NQO, :

A copy of bill(s) of lading and/or any invoice or record reflecting the exact contents of the
cargo being transported by defendant’s vehicle at the time of the accident.

REQUEST FOR PRODUCTION NO.

A copy of any documents or records reflecting the maintenance records of defendant's
vehicle and the regular maintenance procedures followed relative to the vehicle involved in this

accident for one year prior to the date of the accident.
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REQUEST FOR PRODUCTION NO.

A copy of the log that was kept on the defendant's truck for one year prior to the date of the
accident up to and through the date of the accident, which reflects the daily and total mileage, the
number of trips or hauls made, drivers’ destinations, dates or any combination thereof.

REQUEST FOR PRODUCTION NQ.

Please produce a copy of the last inspection made prior to the accident of the vehicle in
question to comply with State inspection requirements giving the name or number of the inspection
station(s) that conducted the inspection.

REQUEST FOR PRODUCTION NO.

Please produce a copy of the company’s accident report made in connection with the

incident in question.

REQUEST FOR PRODUCTION NO.

Please produce copies of any and all records reflecting the make, model, year, and
registration of the vehicle (including the rig and trailer) in question.

REQUEST FOR PRODUCTION NO. :

Please produce copies of any and all records reflecting the weight of your truck at the time
of the accident.

REQUEST FOR PRODUCTION NO.

A copy of any and all manuals, procedures, guidelines, rules, safety tips, advisories, safety
training, documents, drawings, writings, notes and/or memoranda concerning training of your

drivers (including the defendant driver herein) at the time of the accident.
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REQUEST FOR PRODUCTION NO.

A copy of any and all manuals, procedures, guidelines, rules, safety tips, advisories, safety
training, documents, drawings, writings, notes and/or memorandums concerning your policy of
hiring and/or promoting drivers (including the defendant driver) at the time of the accident.

REQUEST FOR PRODUCTION NO. :

If any drug screening was performed on the defendant driver herein subsequent to the
incident in question, please provide copies of any and all documents relative to said testing,

REQUEST FOR PRODUCTION NO.

Produce a printout of any and all readings/data contained on the on-board computer installed
on the truck in question for the time period beginning one hour prior to and including the time of the
accident in question.

REQUEST FOR PRODUCTION NO. :

Please produce a copy of all written policies and procedures pertaining to disciplinary action
applicable to your driver found to be at fault in an accident or issued a moving violation while on
duty with your company.

REQUEST FOR PRODUCTION NO. :

Please produce a copy of all policies and/or procedures utilized by you to investigate
vehicular accidents involving your on-duty employees.

REQUEST FOR PRODUCTION NO. :

Please sign the attached medical authorization.
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REQUEST FOR PRODUCTION NO. :

Please produce a copy of all documents you were required by any State or Federal law to
maintain in the accident vehicle, including, but not limited to logs, medical examiner certificate,
driver’s license and any other required license(s), registration, proof of insurance, etc.

REQUEST FOR PRODUCTION NO. :

If the vehicle in question was equipped with a GPS ftracking system, provide all data
retrieved or recorded by the GPS system.

REQUEST FOR ADMISSION NO.:

Admit or deny that the driver of defendant’s vehicle herein is a CDL licensed driver as
defined by Federal Motor Carrier Safety Regulations 49 C.I.R. §391.41 on the date of the accident
that is the subject of this litigation.

REQUEST FOR ADMISSION NO.:

Admit or deny that you (defendant driver) crossed any state line while operating a

commercial vehicle in the course and scope of your employment with (defendant employer).
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JANE CLIENT

VERSUS

JOHN DOE, ABC TRANSPORTATION
COMPANY and XYZ INSURANCE

COMPANY

APPENDIX 6: SAMPLE PETITION

NUMBER SECTION *
19™ JUDICIAL DISTRICT COURT
PARISH OF EAST BATON ROUGE

#
*
&
#
*
&

# STATE OF LOUISIANA
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PETITION FOR DAMAGES

NOW INTO COURT, comes the petitioner, JANE CLIENT, a resident of the full age

of majority and domiciled in the Parish of Livingston, State of Louisiana, who respectfully

represents the following petition for damages, to wit:

1.

Made defendants herein are the following:

A.

JOHN DOE, a person of the full age of majority, domiciled in the State of
Georgia, who has caused injury and damages by his negligence in the State of
Louisiana and is therefore amenable to exercise of personal jurisdiction by this
Honorable Court, pursuant to the Louisiana Long Arm Statute, La. R.S. 13:3102,
et seq., who can be served at his address, 1234 Negligent Lane, Settlement, GA
12345;

ABC TRANSPORTATION COMPANY, upon information and belief, a
foreign corporation organized under the laws of the State of Georgia, and in fact,
doing substantial business activity within the State of Louisiana, and thus
amenable to exercise of personal jurisdiction by this Honorable Court over it
pursuant to the provisions of the Louisiana Long Arm Statute, La.R.S. 13:3201, et
seq., that can be served through its registered agent for service of process, 1234
Superior Lane, Settlement, GA 12345; and,

XYZ INSURANCE COMPANY, a foreign insurance company, authorized to do
and doing business in the State of Louisiana, that has by operation of La.R.S.
13:3471, appointed The Louisiana Secretary of State for the State of Louisiana as
its agent for service of process and can be served at 8585 Archives Avenue, Baton
Rouge, Louisiana 70809,
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The defendants are justly and truly indebted unto your petitioner for damages, injuries,
and losses that she has sustained together with legal interest from date of judicial demand, and all
costs of these proceedings, and for general and equitable relief for the following to-wit:

3.

On or about November 7, 2008 at approximately 2:11 p.m., petitioner, JANE CLIENT,
was the owner and operator of a 2003 Ford Expedition traveling eastbound in the middle lane of
Interstate 12 in East Baton Rouge Parish, State of Louisiana. Petitioner’s vehicle had come to a
stop due to traffic congestion on the Interstate.

4,

On or about November 7, 2008 at approximately 2:11 p.m., defendant, JOHN DOE,
while in the employ of ABC TRANSPORTATION COMPANY, was traveling in the middle
lane of Interstate 12 in an easterly direction in the Parish of East Baton Rouge, State of
Louisiana, while operating a 2005 Freightliner Tractor-Trailer, owned by ABC
TRANSPORTATION COMPANY.

5.

Suddenly and without warning, JOHN DOE, while traveling at a high rate of speed for
the circumstances, failed to stop and struck the rear of the vehicle immediately behind petitioner,
a 1999 Monte Carlo being driven by Katie Guidy, spinning the Guidry vehicle onto the outside
shoulder of Interstate [2. The DOE vehicle then struck the rear of the vehicle driven by
petitioner, penetrating the rear of petitioner’s vehicle to the second row of seats. As a result,
petitioner’s vehicle was affixed to the front of defendants’ Freightliner, at which time petitioner’s
vehicle was pushed into a 2006 Volkswagon Beetle driven by Tammy Butler, and then into the

concrete retaining wall, resulting in serious injuries to petitioner, JANE CLIENT.
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6.

Petitioner alleges that the substantial cause of the accident and petitioner’s damages was

the fault and negligence of defendant, JOHN DOE, which is described in part, but not

exclusively, as follows:

a.

b.

Failing to maintain control of his vehicle;

Careless operation of a motor vehicle;

Failing to stop;

Operating a vehicle at an excessive rate of speed under the circumstances;

Failing to inspect and maintain the vehicle he was operating;

Failing to drive his vehicle with due regard for the safety of all persons; and,

Any and all acts of negligence, omissions, and/or legal fault that shall be
discovered and shown at the time of this trial, including violations of state and

parish traffic regulations and ordinances.

7.

Petitioner is informed, believes and therefore alleges that at all times material hereto,

JOHN DOE, was a professional truck driver, held to a high standard of care and duty to operate

his vehicle so as not to endanger the motoring public.

8.

Petitioner is informed, believes and therefore alleges that at all times material hereto,

JOHN DOE, was in the course and scope of his employment with defendant, ABC

TRANSPORTATION COMPANY, causing ABC TRANSPORTATION COMPANY to be

responsible for any and all negligence and fault of JOHN DOE in connection with the above-

described accident. Petitioner, therefore, specifically pleads the doctrine of respondeat superior.
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9.

In addition to the negligence alleged heretofore, petitioner alleges that a substantial cause

of the above-described accident was the fault and/or negligence of ABC TRANSPORTATION

COMPANY, which is described in part but not exclusively as follows:

a.

b.

In failing to provide proper driver training;
In failing to employ a safe and competent driver;
In failing to properly supervise and instruct its drivers;

In failing to inspect and maintain the 2005 Freightliner involved in the accident
described herein;

In negligently entrusting the 2005 Freightliner to JOHN DOE,; and,
Any and all acts of negligence, omissions, and/or legal fault which constitute a
violation and shown at the time of this trial to be a proximate cause of petitioner’s

injuries, damages, or losses.

10.

Petitioner is informed, believes and therefore alleges that at the time of the accident the

defendant, XYZ INSURANCE COMPANY, pursuant to the laws of the State of Louisiana, had

in full force and effect a policy of comprehensive liability insurance in favor of defendants,

JOHN DOE and ABC INSURANCE COMPANY, which insurance inures to the benefit of

petitioner under the provisions of the Louisiana Direct Action Statute, La. R.S. 22:655.

11.

As a direct and proximate cause of the accident described herein, JANE CLIENT has

suffered and will continue to suffer in the future the following, non-exclusive, injuries:

a.

b.

C.

Severe injuries to her head;
Loss of consciousness;

Severe injuries to her back;
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Severe injuries to the abdomen and pelvis, including fracture of the pelvis;
Permanent disfigurement and scarring;

Severe headaches;

Closed head injury;

Multiple bruises, lacerations, fractures and abrasions about her head, face and
body; and

Other injuries to be more fully described and proven at the trial of this matter.

12.

As a result of the combined fault and/or negligence of the defendants in causing the

aforementioned accident, petitioner, JANE CLIENT, shows that she has suffered and will

continue to suffer the following, non-exclusive, damages:

a.

b.

Physical pain and suffering — past, present and future;

Mental and emotional pain, anguish, and distress - past, present and future;
Medical expenses — past, present and future,

Loss of income and impairment of earning capacity — past, present and future;
Loss of enjoyment of life — past, present, and future;

Permanent disability, disfigurement and scatring;

Fear and fright;

QOther damages and losses to be shown at trial.

13.

Petitioner is entitled to and desires a trial by jury on all issues.
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WHEREFORE PETITIONER PRAYS that the defendants be served with a copy of
this petition and citation, and after all legal delays and due proceedings had, there be judgment in
favor of petitioner, JANE CLIENT, and against defendants, JOHN DOE, ABC
TRANSPORTATION COMPANY and XYZ INSURANCE COMPANY, for compensatory
damages in an amount that will fully and adequately satisfy the demands of justice in equity,
together with legal interest thereon from date of judicial demand, until paid, and for all cost of
these proceedings.

Respectfully Submitted,

PLEASE SERVE:

JOHN DOE
via the Louisiana Long-Arm Statute

ABC TRANSPORTATION COMPANY
via the Louisiana Long-Arm Statute

XYZ INSURANCE COMPANY

Through its registered agent for service of process:
Louisiana Secretary of State

8585 Archives Avenue

Baton Rouge, LA 70809
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APPENDIX 7: DEFENDANT DRIVER MEDICAL AUTHORIZATION

53



HIPAA COMPLIANT AUTHORIZATION FOR RELEASE OF PROTECTED HEALTH INFORMATION

 PATIENT NAME (Last, First Middle) DoB
- ADDRESS R U sen
PROVIDER AUTHORIZED TO RELEASE THE PHI:  Entity Receiving PHI:
NAME
'ADDRESS
v . siate g T
ATTENTION:

. This authorization will expire on the foliowing date or event:
; Date. Event:

. Purpose of this Disclosure: Legal — THIS AUTHORIZATION DOES NOT AUTHORIZE VERBAL.
~ COMMUNICTIONS WITH THE REQUESTING PARTY
PHI AND DATES OF PHI AUTHORIZED FOR USE OR DISCLOSURE
Description | Start Date § ~ End Date

O All PHI records

'O Progress Notes
0 Laboratory Tests
O x- Ray Tests / Reports
O History and Physical Examination
O Dischéfg_é Summary
0 Consultatién 'Report's
O itemized Billing S'té.t.ément__ _
6 other” ” .. , | |
The following information will be released when included in the above information unless you indicate
otherwise:

[ TAIDS or HIV test results [ 1Psychiatric or mental care / treatment
[ 1Aicohol, drug or substance abuse treatment [ ] Other {specify):

| understand that:

1. | may refuse to sign this authorization and it is strictly voluntary.

2. My treatment, payment, enrollment or eligibility for benefits may not be conditioned on signing this authorization.

3. I may revoke this authorization at any time in writing to the provider authorized to release the protected health
information, but if{ do, it will not have any effect on any actions taken prior to receiving the revocation,

4. If the requester or receiver is not a health plan or health care provider, the released information may no longer be
protected by federal privacy regulations and may be re-disclosed.

5. 1have the right to receive a copy of this form after | sign it.

6. Itis requested that you preserve the confidentiality of the physician/patient relationship and that you not release
records to anyone other than McKernan Law Firm without a valid authorization from me.

7. Itis requested that you preserve the confidentiality of the physiciar/patient relationship and not discuss my medical freatment or
any informationin my med[cal records with anyone, unlesslora representatwe of McKeman Law Firm are present~

Signature of Patient: S Date:
Signature of Patient's Representative (if necessary) Date:
Representative's Relationship to Patient: S " A COPY MAY BE USED IN

‘ LIEU OF ORIGINAL
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LOUISIANA DEPARTMENT OF PUBLIC SAFETY & CORRECTIONS
OFFICE OF MOTOR VEHICLES
MEDICAL EXAMINATION FORM
P.0.BOX 64886 « BATON ROUGE, LA 70896-4886

The bearer of this medical examination form is being required to undergo an examination by a physician. Authority for the requirement is based on laws of
the State of Louisiana relating to the issuance of drivers’ licenses. The completed report of examination will be used by the Department of Public Safety and
Corrections as a guide in making a final determination on the bearer’s application, which is now pending.

NOTE TO APPLICANT: This medical examination form must be completed by your physician and returned to this office within 30
days from the “DATE ISSUED” indicated below. Failure to comply will result in the suspension of your driving privileges.

1. TOBE COMPLETED BY THE OFFICE OF MOTOR VEHICLES

APPLICANT'S NAME DOB R/S D/L#
ADDRESS CITY

DATE ISSUED MVCA'’S INITIALS BADGE# OFFICE#
REMARKS:

[0 APPLICANT FAILED TO COMPLY WITHIN 30 DAYS.

NOTE TO PHYSICIAN: In accordance with the provisions of R. S. 40:1356, a health care provider is exempt from any liability as a result of
reporting to the Department of Public Safety and Corrections any visual ability, physical condition, impairment or disability which may impair
a person’s ability to exercise ordinary and reasonable control in the operation of a motor vehicle. This form must be completed in its entirety
by the physician. Incomplete forms may be rejected and could result in the denial of this applicant’s driving privileges.

2. TO BE COMPLETED BY THE PHYSICIAN

1. Patient's Name: Date of Birth:
2. Does patient have any medical or physical disorders? If yes, list the medical or physical disorders
3. s patient taking any medication? If yes, list current medication and dosage
>
o
O
E 4. Has patient had any past surgical procedures? If yes, list the past surgical procedures
I
5. Has patient had any illness that could affect the ability to operate a motor vehicle safely? If yes, describe the
illness
6. Has patient’s driving privileges ever been withdrawn for a medical or physical disorder?
1. What is patient’s visual acuity without corrective lens? Right eye 20/ Left eye 20/ Both eyes 20/
CZ) 2. Are corrective lens worn? If yes, with corrective lens: Right eye 20/ Left eye 20/ Both eyes 20/
) 3.  What are patient’s peripheral vision fields? Right eye Left eye
> Applicant can recognize and distinguish among traffic control signals and devices showing standard red, green and amber?
O Yes O No
% 1. Does the patient have any hearing impairment? If yes, describe the hearing impairment
z
% 2. Is ahearing aid worn? If yes, does it give sufficient correction?
1. Does patient have any amputation or skeletal deficits that could interfere with the ability to operate a motor vehicle safely?
If yes, describe the deficits in detail
Q
8 2. Does patient have stiff or frail joints? If yes, describe
5
g 3. Does patient have spastic or paralyzed muscles? If yes, describe
|_
o
(e} 4. Does patient have any orthopedic appliances or supports? If yes, list any device or support and how long used ___
5. Does this device provide adequate compensation for operating a motor vehicle safely?




1. Does patient have angina? If yes, when does it occur? strenuous activity normal activity at rest
E 2. Does patient have dyspnea? If yes, when does it occur? strenuous activity normal activity at rest
<Z’: 3. Does patient have syncope? if yes, what is the frequency? duration last occurance
% 4. Does patient have dizziness? describe
|
2 5. What is patient’s blood pressure? 1% reading 2 reading
CEJ 6. What is patient’s pulse? Rate Rhythm
ng 7. Has patient had cardiovascular catheterization or surgery? If yes, describe
O
List medications and dosage:
1. Does patient have epilepsy? If yes, what type of seizures? Date of last seizure?
- Are seizures completely controlled? Is patient under regular medical care?
Z() What are the anticonvulsant serum blood levels?
g 2. Does patient have any signs of Parkinsonism? If yes, describe condition and severity
|
8 Is coordination normal? If no, describe
a 3. Does patient have any neurological disorder? If yes, describe
= List medications and dosage:
Is patient reliable in taking medication and following medical regimen?
1. Does patient have symptoms of any mental disorder? If yes, describe condition and severity at present
2. Has patient ever been treated in a mental hospital? If yes, where and when
What was diagnosis and cure?
1 3. Does patient use alcohol or drugs? If yes, describe usage
,i: 4. Is patient mentally deficient? If yes, what was highest grade attained in school? age at attainment?
E 5. Does patient have sufficient regard for his/her personal safety as well as that of others to operate a motor vehicle safely? Give
= details
6. Is patient likely to act on sudden impulse without regard for the consequences of his/her behavior?
Give details
7. On the basis of your examination and/or knowledge of this patient, do you recommend periodic psychiatric examinations? Give
details
List medications and dosage:
1. Does patient have a history of diabetes? If yes, is insulin taken? is oral medication taken?
2. What are patient’s laboratory studies? recent urine sugars recent blood sugars
%) 3. Has patient had any occurrences of diabetic coma? If yes, give dates
II'I—J 4. Has patient had any occurrences of insulin shock? If yes, give dates
IEH 5. Does patient have associated abnormalities? visual renal vascular neurological other If
< yes, describe
Q 6. Does patient have hypoglycemia? If yes, describe treatment
List medications taken and dosage:
Is patient reliable in taking diabetes medication? Is diabetes controlled?
3. TO BE SIGNED BY PATIENT

I hereby authorize the examining physician whose signature appears below to release all information and findings contained herein to the Louisiana
Department of Public Safety and Corrections. The Louisiana Department of Public Safety and Corrections can release this information to such
individuals or groups as may be considered necessary and appropriate to determine my ability to safely operate a motor vehicle.

Date Signature of Patient

4.

TO BE COMPLETED, SIGNED AND DATED BY THE PHYSICIAN

PLEASE REFER TO “NOTE TO PHYSICIAN:” on the first page of this form. Are you this patient’s treating physician?
In your opinion, from a medical standpoint, is it safe for this patient to operate a motor vehicle?
On the basis of your examination and/or knowledge of this patient, do you recommend periodic medical reports be submitted?
If yes, how often? 6 months 1 year 2 years other Remarks:
] [ [ ]
Physician’s Signature Date
Physician’s Printed Name Telephone#
Physician’s Address
DPSMV 2032 (R 04/04)
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